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INTRODUCTION. 


"T urrx is perhaps, no diſcaſe, to which 
mankind are ſubject, that more deſerves the at- 
tention of phyſicians, or upon which more has 
been faid, and more contradictory opinions ad- 
vanced, than the Dyſentery, And notwithſtand- 
ing the many improvements that have been made 
in medical ſcience; it is too true, that it ſtill 
continues to be one of the greateſt ſources of hu- 
man miſery amongſt us; particularly in flects 
and armies, of which it has been, and till re- 
mains the ſcourge in every part of the globe. 


IT would however be happy for us, were 
its dreadful effets confined to fleets and armies 
alone; but daily experience teaches us the con- 
trary, For in thoſe countries that are liable to 
its attack, and in thoſe places in which it hap- 
pens to become epidemic, its direful conſequen- 
ces are but too obvious, And although almoſt 
every writer boaſts of the infalibility of the me- 
thod of cure he propoſes, it not unfrequently 
baffles all his remedies, but proves a diſgrace to 
the healing art, 


5 
A PRINCIPAL reaſon for this appears to have 


been, that practitioners have unfortunately con- 
nected with the term DYSENTERY, the idea of lo- 


cal cauſes, and have conſidered the diſeaſe as local, 
and conſequently have attempted the cure of it 
by local remedies: whereas the diſeaſe is evi- 
dently general, and none but general remedies, 
I am perſuaded, will ever be found adequate to 


the removal of it, 


DR. SYDENHAM, however, amongſt all the 
errors of his cotemporaries, entertained a right 
idea of the diſeaſe, That accurate phyſician, 
when ſpeaking of the dyſentery, ſays, ** The 
dyſentery is nothing but a febris introverſa, or a 
fever thrown upon the bowels,” It is therefore 
a great misfortune, that ſo many attempts have 
been made to explode this doctrine, from mo- 
dern univerſities ; becauſe I am confident it is the 
only one that is founded on fact, and the only 
one that will bear the teſt of ſtrict examination, 


AN 


Inaugural Diſſertation. 


HISTORY OF THE DISEASE. 


Tur dyſentery generally makes its appear- 
ance about the end of ſummer, or beginning of 
autumn, at which period, intermittent and remit- 
tent fevers are moſt prevalent. 


Ir frequently begins with great laſſitude and 
"Inability to motion, chillinels, thirſt, loſs of ap- 
petite, head-ach, and other ſymptoms of fever ; 
as great heat, nauſea, vomiting and uneaſineſs 
at the pit of the ſtomach. It ſometimes however 
appears with various affections of the alimentary 
canal, as coſtiveneſs, and pains reſembling thoſe 
ariſing from cholic; and ſometimes a purging is 
the firſt ſymptom, But this is not often the caſe; 
for the ſymptoms above enumerated, generally 
uſher in the diſeaſe, 


B 


*» <= 
* 


—— 


* 
» 
1 
y | 
a 
' 

{ 
þ kV 
t * 
: 


- a 
»* =» # 
: + 


8 eo va —x- I 
S 


wr ——=we 
* 


—— wes 3 2 *7 


„ 


By neglecting theſe appearances, the diſeaſe 
gradually gains ſtrength, without exciting much 
fear in the patierſt, until he is attacked with fla- 
tulence, griping, and inclination, to go to ſtool ; 
in indulging this, little! is voided, but a degree of 
teneſmus attends, and every ſtool i is preceded by 
ſharp griping; after this there is generally a ſhort 


reſpite from pain; this however, is of but ſhort 
duration, 


Tut matter voided by ſtool is very various, 
At firſt it nearly reſembles a ſimple purging, of- 
ten being compoſed of thin excrement, and mu- 
cus mixed with bile, and more or leſs blood ; 
ſometimes indeed, a pure and unmixed blood 
appears to be voided, 


TEE griping continues to increaſe, and the 
teneſmus becomes more conſiderable, The fever 
alſo encreaſes, which is moſtly of the remittent 
kind, and frequently obſerves a tertian period. 
The ſtools alſo become more frequent and pain- 
ful, accompanied with a vomiting of a bilious 
matter ; although this ſymptom often occurs at 
at an early period of the diſeaſe. | 


UNLESS the diſeaſe is checked at this period, 
the ſtools become more frequent, accompanied 
with a very fœtid ſmell, The teneſmus alſo en- 
_ creaſing, nothing excrementitious is voided, ex- 


ag 
cept when the patient is under the operation of 


a cathartic; and even then, it is voided in the 


form of ſcyballa, or round balls; after which 
there is an alleviation of the pain, griping, and 
inclination to go to ſtool. This alleviation from 
pain is but of ſhort duration; for the trouble- 
ſome ſymptoms returning with redoubled vio- 
lence, ſmall filamentous or ſebaceous matters ap- 
pear in the ſtools, which now reſemble the lotu- 
ra carnium, or waſhings of fleſh, accompanied 
with an extremely fœtid and cadaverous ſmell, 


Tk pulſe, which until this period had been 
hard, tenſe, and full, now becomes ſmall and 


the eyes loſe their accuſtomed laſtre, the tongue 
and teeth become very foul, and covered with a 
tenacious lime, and the patient is troubled with 
hiccup and great proſtration of ſtrength, 


TE debility continuing to encreaſe, the 
pulſe becomes weak, quick, and almoſt imper- 
ceptible ; the ſtools become more ſmall and fre- 
quent, and are often paſſed involuntarily, ac- 


companied with an intolerably fœtid and cada- 
verous ſmell, | / 


Tk pain and griping which until now had 
tormented the unhappy fufferer, ſuddenly cea- 
ling, both the patient and his friends are elated 


frequent, The countenance appears dejected, 
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en 
with joy at the proſpect of his ſpeedy recovery. 
Theſe hopes however, like the baſeleſs fabric of 
a viſion, are but tranſitory; for the nauſea, vo- 
miting; and hiccup returning, the pulſe be- 
coming exceedingly weak and frequent, deglu- 
| tition, difficult, if not altogether impoſſible, gan- 
grene takes place, aphthæ make their appearance, 
deliriumſ and ſubſultus tendinum come on, the 
extremetics grow cold, and death, like an inſi- 
dious enemy, comes and relieves the miſerable 
patient from all his ſufferings. 


A ſtrangury has ſometimes attended this 
diſeaſe, together with a prolapſus ani, which 
have been very troubleſome ſymptoms to the 
patient.f ANN FIT 


T xx irritability of the inteſtines, is frequent- 
ly ſo much enereaſed, that the patient will have 
an immediate call to go to ſtool, upon taking 
any thing either in a ſolid or liquid form, accom- 
panicd With a fenfation, as if what was juſt ſwal- 
lowed was running through the bowels. 


+ Delirium is not always an attendant ſymptom, as ſome 
retain their ſenſes to the laſt. 


|| Hunter's Diſeaſes of Jamaica, p. 222. 


1 


Abr ons have mentioned the appearance 
of lumbrici or round worms, as accompanying 


this diſeaſe, and that they are not unfrequently 
diſcharged both by vamit and ſtool. This how- 
ever, is only an accidental ſymptom, not uniform- 
ly accompanying the diſeafe, or requiring the uſe 
of anthelmintic medicines to remove them.“ 


| M1LIARY eruptions have been obſerved to 


attend and follow this, as well as other diſcaſes 


of a ſimilar nature. 


APPEARANCES UPON DISSECTION. 


Tax diſſections of Sir Jouxn PRINGLE, Sir 
GEORGE BAKER, Dr. D. MoNnko, Dr, CLEG- 
HORN, and others, ſhew, that no part of the ali- 
mentary canal, eſcapes the ravages of this deſ- 


tructive diſeaſe ; but that the ſtomach, and inteſ- 


tines, have all at one time or other, been found 


affected. In ſome places, the inteſtines appear 
preternaturally flaccid, while in others there is. 
inflammation, ſuppuration and gangrene, "Theſe 


* May not the appearance of worms in the dyſentery be in 
ſome meaſure attributed to the encreaſed irritability of the ſto- 


mach and inteſtines, rendering their ſituation diſagreeable, and by 


their endeavouring to move their poſition, they are diſcharged 
either by vomit or ſtool, according as they * to be ſituated 
either in the ſtomach or inteſtines. as] 


T Zimmerman on Dyſentery, p. 14- 
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appearances in a peculiar, manner affect the colon 
and rectum. The villous coats of theſe guts are 
often either abraded or changed into a corrupt- 
ed ſlimy ſubſtance; ſmall protuberances, or puſ- 
tules, nearly reſembling ſmall-pox, have been ob- 
ſer ved on the ſurface of the large inteſtines, which 
were of a firm conſiſter ce but without a cavity.“ 
The liver, gall-bladder, pancreas, and moſt of 
the abdominal viſcera, have been found in a diſ- 
eaſed ſtate; but no uniform morbid appearance 
has been obſerved in them, From the above ef- 
fects we are able to determine with clearne(s the 
inflammatory nature of the diſeaſe. 


DIAGNOSIS. 


CONSIDERING the very few diſeaſes with 
which the dyſentery is in any meaſure liable to 
be confounded, and the full deſcription which has 
already been given of it, little on the ſubject of 
diagnoſis will be 'neceſſary—however, as it may 
poſſibly be miſtaken for diarrhœa or cholera mor- 
bus, a ſhort account of the diagnoſtic ſymptom 
may not be totally uſeleſs. 


TuE dyſentery may be diſtinguiſhed from 
diarrhea, 1ſt. By a diarrhea never being contagi- 
'* Pringle's Dil. Army. p. 264.— -Monto's Dif. Army, 
p- 66. 


1 


ous. 2d. By the ſtools in diarrhea being compoſed 
of thin excrement, whereas in a dyſentery of 
a ſhort duration, nothing excrementitious is void- 
ed, except when a briſk purge has been admini- 
ſtered : and 3d. By a diarrhœa being ſeldom at- 


tended with fever, whereas dyſentery is accom— 


panied with an evident degree of pyrexia, 


Txt dyſentery may be diſtinguiſhed from 


cholera morbus, 1. By the more violent and fre- 


quent vomiting and purging which attends cho- 


lera, 2dly, By cholera ſeldom being attended 
with fever, and never being contagious, 


PROGNOSTIS. 


IT would indeed be fortunate for us, could 
we always form a juſt prognoſis in any diſ- 
eaſe. It would not only add greatly to the fame 
of the phyſician, but would be a ſource of much 
ſatisfaction to the friends and relations of the 
ſick. But as long as diſeaſes continue to change 
lo frequently, and during the preſent imperfect 
ſtate of medical kuowledge, to attempt, haſtily 
to prognoſticate, is only to expole ourſelves to the 
ridicule of our patients, and to that of the world, 
Dr. Rus obſerves, that there is ſcarcely an un- 
favourable ſymptom mentioned by authors in this 
or any other diſeaſe, from which he had not 
ſeen patients recover; while on the contrary, 
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vourabl 0 prognoſtics were preſent, This alone 


wh Ta d teach ys to avoid prognoſticating xaſhly ; 
ano ther diſadyantage, attending it is, that it fre- 
quently is the cauſe of our abandoning our pati- 


ents when they might,and often dorecover under 
5 proper treatment, 1. 8 
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REMOTE CAUSES. 
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5 ' BeFors 1 we e proceed to conſider the remote 
| cauſes of dyſentery, we ſhall take into conſidera. 
: tion a queſtion, which has long agitated the 
ſchools of phyſic, viz. Is the dyſentery a prima- 
ry and {idyopathic diſeaſe, independent of any 
other affection, or is it only a different modifica- 
tion of fever, but from ſome peculiar circumſtan- 
ces having a determination to the bowels, 
Txt former opinion has been maintained by 
many of the moſt eminent phyſicians of their 
LEN ; ; that phyſician, when ſpeaking of the dy- 
ſentery, ſays, 0 Won the whole it is probable | 


nn 


that a ſpecific contagion is alyays to be conſider. 
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we ſee a man who has ſo juſtly been conſidered 
as one of the brighteſt ornaments of the medical 
world, fall into an error of this kind ; it gives at 
once a humiliating view of the difficulty of the 


taſk, and the uncertainty of the human under- 
ſtanding. 


In order to confute this opinion, it will on- 
ly be neceſſary to obſerve, 


I, THAT if contagion was always the cauſe 
of this diſeaſe, we ſhould ſee the dyſentery pre- 
vailing at ſome ſeaſon of the year in moſt coun- 
tries, as is the caſe with ſmall-pox, meaſles, &c. 
diſeaſes which all allow depend on ſpecific 
contagion, But inſtead of this, we find that 
| thoſe countries alone are moſt ſubject to the dy- 
ſentery, which from their expoſure to marſhy 
exhalation, are alſo moſt liable to intermittent 
and remittent fevers, 


II, IF contagion was always the cauſe, many 
perſons in the ſame neighbourhood would be af- 
fected with it, as is generally the caſe with moſt 
diſcaſes depending upon ſpecific contagion—ex- 
actly the reverſe of this is ſometimes the caſe ; 
for we ſee the dyſentery appearing at the alual 
ſeaſon of the year, but for want of the circum- 
ſtances which favour its production, {to be men- 
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tioned hereafter) very few are affected with it. 
Ind this appears to have given riſe to the abſurd 
opinion which we find ſupported by MoskLE Y, 
Hu N TER, f and ſome others, that the diſcaſe is 
never contagious, X 


III. IF the diſeaſe always aroſe from conta- 
gion, it would not uniformly appear about the ſame 
ſeaſon of the year; the fact however is, that it 
generally makes its appearance nearly about the 
ſame ſeaſon of the year, and in that part of the 
ſtate of Delaware, to which my obſervations on 
the diſeaſe have been chiefly confined, it appears 
in a greater or leſs degree every year, according 
as the circumſtances which favour its production 
ariſe, 


Ark having conſidered this opinion, and 
offered a few of the moſt forcible objections to 
it, we procced to the conſideration of the other 
opinion mentioned, viz, That the dyſentery is 
only to. be conſidered a febris introver/a, or a 
fever determined upon the bowels. 


Tuls doctrine was firſt advanced by Dr. 
SYDENHAM, and althaugli ſanctioned by ſo great 
authority, phyſicians have very generally ne- 


On Tropical Piſeaſes. 
+ Dif. of Jamaica. 


W 
glected his opinion, and many and contradictory 
have been the theories advanced by them. Un- 
fortunately for us the republic of medicine has 
reaped very little adyantage from their diſputes ; 
indeed, every attempt to explode the doctrine of 
SYDENHAM from our fchools of phyſic, has been 
a great misfortune 5 for amongſt all the theories 
and ſpeculations that have been advanced ſince 
his time, none have been able to ſtand the teſt 
of reaſon and experience, And for want of a 
due attention to this opinion, phyſicians, I am 
perſuaded, have been far lefs ſucceſsful in treat- 5 
ing this formidable diſeaſe than they otherwiſe 6 
would have been; and by this they have been J 
led to attend too much to the ſtomach and bow- 5 
els, which are only affected ſecondarily in this 3 
diſeaſe, while the arterial ſyſtem which is prima- 7 
rily and chiefly diſordered, has been entirely ne- i 
glected, or at moſt, but tranſiently attended to. 
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THAT the dyſentery is a febris ihtrover- 
a, or a fever determined upon the bowels, we 
infer, | ? 


I. Fou the analogy ſubſiſting between the 
ſymptoms of fever and thoſe of dyſentery; » a few 
of which we ſhall enumerate, 


(a). Laſſitude and inability to motion, are fre- 
quently obſerved to be the fore-runners of an 


(+). 


(). 


(4). 


(e). 


E 006 
attack of dyſentery—now every one who'is 
in the leaſt converſant with fever in general, 


will readily acknowledge theſe to be among 
the precurſory ſymptoms of fever. 


Chillineſs and thirſt.— Theſe are in a great 
meaſure characteriſtic of fever in general, 
they occur in moſt ſtates of fever, except 
the malignant; there indeed they are very 
frequently wanting. But thoſe caſes in which 
chills do not appear, are generally obſerved 
to be more unfavourable than thoſe in which 
chillineſs occurs“. | 


Anorexia, nauſea and vomiting, are often 
obſerved to take place in Dyſentery—theſe 
ſymptoms alſo very frequently occur in fever, 


Head-ach is not an unfrequent ſymptom in 
this diſeaſe—this is another very common 
ſymptom of fever, 

Delirium and ſubſultus tendinum, very . 
quently occur in the advanced ſtage of dy- 
ſentery the ſame thing we daily ſee taking 


place, in the advanced ſtage of certain fe- 


vers. 


* Ruſh's Med. Inq. vol. 4th. p. 155. 


. 


(f). And even the pain in the bowels, griping, 
&c. which have in fact given the name to this 
diſeaſe -e frequently ſee nearly equaled in 
certain fevers, particularly in the remittents 

of low countries. 


II. WE infer it, from the dyſentery's com- 
ing on with general fever“, in a great many in- 
ſtances— and the local affections of griping, te- 
neſmus and bloody ſtools not occurring until ſome 
conſiderable time after; and from general fever, 
ſo conſtantly accompanying it, through its whole 
courſe. 


III. TRE dyſentery, as was obſerved above, 
occurs towards the end of Summer or beginning 
of Autumn, at which period intermittent and 
remittent fevers moſtly prevail. 


* It muſt be remarked, that we are now ſpeaking of thoſe 
dyſcnteries, in which, at ſome period of the diſeaſe, the arteri- 
al ſyſtem becomes affected, and which require general remedies 
to remove them. It is neceſſary to make this diſtinction, be- 
cauſe there occur ſome caſes of inflammation of the bowels, 
which owe their origin entirely to local cauſes ; ſuch as acrid 
ſubſtances taken into the ſtomach, overloading this organ with 
aliment, fruit, &c. which, although they may create pain and 
griping, yet as no fever attends them, and they appear tv be 
merely local affections, and only require local remedies for their 


relief, are eſſentially different from thoſe dyſenteries we are now 
treating of. | 


1 
VV. 'T' HOSE. countries which from their ex. 
poſure to marſnhy exhalation, are moſt, ſubject to 
intermittent and remittent feyers, are alſo moſt 
liable to the dyſentery. 


V. TE dyſentery and intermittent and re- 
mittent fevers very frequently alternate with and 
run into cach other, 


Dr. CLEGHORXN tells us, that a tertian is 
ſometimes changed into a dyſentery, and a dy- 
ſentery ſometimes becomes a tertian, and that 
when one of theſe diſeaſes is ſuppreſſed the other 
enſues; nor is it uncommon, adds the doctor, for 
dyſenteric fevers, to put on the form of tertians, 
and for paroxiſms of tertians to be regularly ac- 
companied with gripes and ſtools“. 


Dr. HUNTER informs us, that there ſubſiſts 
an intimate connection between the remittent fe- 
ver and the dyſentery, in the iſland of Jamaica, 
the one frequently changing into the other, and 
the two diſeaſes being often complicated with vari- 
Gus degrees of violence—the dyſentery ſometimes 
ending in a fever, although the fever more fre- 
queatly terminated in dyſenteryF. 


„Dil. of Minorca. f Dil. of Jamaica, p. 218 


a 


SIR JohN PRINGLE remarks, that it was ob- 
ſervable that thoſe who were ſeized with the dy- 
ſentery uſually eſcaped the fever, or that if any 
man bad both, it was alternately, & that when 
the flux began, his fever ceafed, and when the 
flux was relieved, the fever returned, hence he 
continues, it appeared, that though the two dil- 
caſes were of a different form, yet they proceed- 
ed from a like cauſe*, 


VI. The dyſentery and remittent fevers ariſe 
from the ſame cauſe, and are only different mo- 
difications of the ſame diſeaſe, —© Dr. CuRRIE, 
in his ac count of the diſeaſes of the United States}, 
obſerves, that the dyſentery prevailed at Salem, 
in New Jerſey and the adjacent neighbourhood 
(whoſe ſituation is low and marſhy, and borders 
on the river Delaware) in the month of Septem- 
ber 1788, but from the circumſtance of its yielding 
to the common remedies for bilious fever, he con- 
eludes, that the local affect ions were merely ſymp- 
tomatic, and that the diſorder was no doubt produc- 
ed by marſh exhalation.”” Dr. Clark tells us, that 
the dyſontery depends on the ſame remote caule as 
the remittent fever, and in unhealthy ſeaſons is ge- 
nerally epidemic and always contagiousf,” From 


* Dil. of Army, p. 38. + Page 59 and 60. 
Difſ. of long voyages, vob 2, p. 321. | 
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this it would appear, that in all fevers ariſing 
from marſh exhalation, there is a ſtrong diſpoſſ- 
tion to affect the ſtomach and bowels, inſomuch, 
that the ſlighteſt exciting cauſe, is often capable 
of "PAY nn ſtools. 


VII. The contagion of u auery, has un- 
der certain circumſtances been known to produce 
common bilious, and yellow feyers, and vice 
verſa—in ſupport of this I ſhall ſtate a fact com- 
municated to me by Dr. Woodhouſe, Profeſſor 
of Chemiſtry, in the Univerſity of Pennſylvania, 


„ Samuel Yokeum, a private in the army of 
the United States, was ſeized with a dyſenterv in 
the month of Auguſt 179 5. The uſual remedies 
with bleeding, were uſed without effect, and he 
died on the eighth day. Being greatly reduced in 
ſtrength, he always evacuated the contents of the 
inteſtines upon his bed. He lay near Thomas 
Bates, in a ſmall unventilated room, which com- 
municated by a door with another apartment, 
which was occupied by Michael Fimple and his 
wife, Joſiah Kuhn and his wife, Patrick O'Bryan, 
and the Nurſe of the houſe. Thomas Bates was 
attacked with the dyſentery, a few days before 
the death of Vokeum, and being treated nearly in 
the ſame manner, died likewiſe on the eighth day, 
Fimple and O'Bryan were affected with fever and 


head-ach, Mrs. Fimple with a mild bilious fever, 
and Thomas Williams, who ſet up with Bates, 
and Joſiah Kuhn, Who was repeatedly in the 
room, and held the bowl in which ſeveral of the 
men were bled, were botk attacked with a bili- 
ous fever, and Jacob Woldram, with a febrile 
mania. Iſaac Le Roux, a ſtout plethoric man, 
who often had communication with the fick, 
and who for improper. behaviour was confined 
ſome time in a cellar, called the black hole, was 
ſeized with a ferocious yellow fever, attended 
with puking, ſevere head-ach, red eyes, bleed- 
ing from the gums and noſe, and univerſal yel- 
lowneſs over the whole body. —Thele people all 
recovered except Yokeum, Bates and Le Roux, 
who would not ſubmit to the operation of vene- 
ſection as often as it was indicated. That there 
may be no deception in the communication of 
theſe caſes, it is neceſſary to remark, that the 
barracks and incampment of the ſoldiers were 
ſurrounded by ponds of ſtagnant waterg, and 
that bilious fevers, in various forms, affected the 
men in camp, and the citizens in the neighbour- 
hood,” From the above fact it not only appears, 
that the dyſentery which attacked Yokeum, ow- 
ed its origin to marſh miaſmata, but that it 
ſpread amongſt the others by contagion, for al- 
moſt every perſon who either from neceſſity or 
choice, came into the room in which Yokeum 
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lay, was in a ſhort time attacked, either with 
dyſentery, a common remitting or yellow fe- 
ver, according as they were prediſpoſed to the 
one or the other diſeaſe. And it may alſo be re- 
marked, that the dyſentery was contagious dur- 
ing this ſeaſon, in the Pennſylvania Hoſpital, and 
the Diſpenſary in the city of Philadelphia. 
And the diſeaſe not proving contagious in every 
caſe, is by no means a proof that it never is, for 
the ſmall pox and meaſles, two of the moſt con- 
tagious of all diſeaſes, are not under every cir- 
cumſtance uniformly ſo*, 


The contagion of the yellow fever, that al- 
moſt depopulated the city of Philadelphia in the 
year 1793, frequently commenced its attack un- 
der the form of dyſenteryT, and the ſame hap- 


pened in the year 17944. 


AND laſtly, I infer, the identity of fever 
and dyſentery, from the fame remedies being 
required for the cure of both.-—The dyſentery, 
Dr. Zimmerman|| fays, was accompanied with 
almoſt every ſymptom of the putrid fever (as 


* Ruſh's Lectures. 

+ Ruſh on the yellow fever, p. 52. 
} Rufh's Med. Inq. vol. 4th, p. 46. 
On the dyſentery, p. 10. et ſeq. 
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he terms it) which immediately preceded it; 
and that they both required the ſame remedies 


m 
1 7 PR” TY. - +4 $ N 22 4 
Cn. I — FOES _ = 


for their removal“. 5 
Having, we hope, ſatisfactorily proved, 

that the dyſentery is nothing but a Veri intro- 

verſa, or a fever determined upon the bowels, 

we proceed to treat of 


a 4 me 
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THE REMOTE CAUSES. 


TRE remote cauſes of this grade of the in- : 
teſtinal ſtate of fever may be divided, into 
marſh miaſmata, and contagion—on each of 


which we ſhall make a few obſervations; and 
firſt, 


OF MARSH MIASMATA. 


Ox this part of our ſubject, I confeſs myſelf 
not perfectly ſatisfied ; its nature and properties 
being ſo imperfectly underſtood, But as this has 
always been a de/ideratum, even among the fa- 
thers of phyſic, an unexperienced ſtudent, will 


From the perfect reſemblance of the putrid fever with 
our dyſentery, we can therefore moſt clearly determine, the 
« ſpecies of this laſt mentioned diſeaſe (dyſentery) and that it 1 
* was accompanied with a bilious, or as it is termed, a putrid ; 
fever. Zimmerman on dyſentery, p. 18. 
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the more readily be excuſed for paſſing it over in 
a tranſitory manner, We know that there ariſes 
a certain noxious vapour from marſhes and ſtag- 
nant waters, which has been found from long 


and attentive obſervation, to be the principle 


ſource of all the diſcaſes to which thoſe coun- 
tries in which they are found, are ſo very ſubject 
and which has obtained the name of marſh miaſ- 
mata, But of the nature and propertics of this 
miaſmata, we muſt in a great meaſure judge, 
from its effects only, until its nature and conſti- 
tuent parts ſhall be better underſtood, 


IT has however, almoſt uniformly been ob- 
ſerved, that marſh miaſmata exerts a ſpecific ac- 
tion upon the liver, and by its ſtimulus, excites 
that viſcus, to a more copious ſecretion, and ex- 
ertion of bile; as is fully proved by the bilious 
diſcharges, and yellowneſs of the eyes, ſkin, &c. 
which ſo commonly accompany the bilious ſtate 
of fever. Alt has allo been proved by Dr. Frank- 
lin“, that marſh miaſmata contains a conſiderable 
quantity of hydrogenous gas, or inflammable air, 
in its compoſition, —May not this hydrogenous 


* Dr. Franklin in a letter to Dr. Prieſtley, dated April 


Toth. 1774, mentions, his having ſucceeded ſeveral times in fir- 


ing the air ariſing from ſtagnant ponds of water, after ſtirring 
the bottom with a ſtick : and in doing which he once caught an 
intermittent fever. Prieſtley on air, vol. 1, p. 321, et ſeq. 
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gas be one cauſe of its acting ſpecifically on the 
liver, while its other component part (whatever 
that may hereafter be found to be) may have a 
greater diſpoſition to affect the arterial ſyſtem and 
produce fever, The analogy ſubſiſting between 
its action and that of ardent ſpirits, would ſeem 
to render this conjecture probable, For it is gene- 
rally obſervable, that thoſe who are in the cuſ- 
tom of drinking ſpirituous liquors to exceſs, are 
very frequently troubled with ſickneſs and vomit- 
ing, eſpecially in the morning, which is only to 
be relieved by diſcharging a quantity of bile, 
Now we know that ſpirituous liquors contains a 
large quantity of hydrogene ; this may act ſpe- 
cifically on the liver, and occaſion the preterna- 
tural and morbid excretion of bile,} This I 
would only advance as a probable conjecture ; 
time and future experiments I have no doubt, 
will determine the truth or falacy of it, 


Two circumſtances are abſolutely requiſite to 
the production of marſh miaſmata, viz. Heat and 
moiſture. The heat it is ſaid mult be at leaſt to 


+ Another fa& in confirmation of this opinion is, that thoſe 
perſons who uſe ſpirituous liquors in exceſs, are very ſubje& to 
Hepatitis; now we know that Hepatitis is a diſeaſe attending 
thoſe countries that are expoſed to marſhy exhalation, and which 
is conſidered as a bilious fever accompanied with a local affection 


of the liver. 
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the cightieth degree of Farenheit's ſcale. f Hence 
we len the reaſon why uniformly wet or dry 
ſeaſons are generally healthy, But to render a 
uniformly dry ſeaſon healthy, it is neceſſary that 
there ſhould be frequent gentle breezes, that the 
air may be agitated and kept from ſtagnating ; for 
without this, diſeaſes will moſt undoubtedly be 
the conſequence, But frequent viciſſitudes of 
weather from wet to dry, which being only ſuf⸗ 
ficient to produce moiſture, when followed by 
warm and ſultry weather, will uniformly be found 
to produce exhalation. That this is the caſe 
every practitioner who has had opportunity of 
attending to the ſubject can atteſt. And hence too, 
we are able to account, why either cold or a 
great quantity of rain ſhould fo conſtantly check 
thoſe diſcaſes that ariſe from marſh miaſmata, of 
which many. proofs might be adduced were it ne- 


ceſſary ar conſiſtent with the bounds preſcribed 
for this diſſertation, 


'Tur ſecond remote. cauſe of dyſentery is 
CONTAGION. That this is very often the cauſe 
of this diſcaſe, few have attempted to deny; for 
whoever will attend to its direful effects, both in 
feets and ar mies, and when it happens to become 
epidemic, either in large cities, or in the coun- 


| * Ruſt's Lectures. 
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try, will at once fee the melancholy, yet too 
certain proofs of the exiſtence of contagion—Of 
the preciſe nature of this contagion we are as yet 
wholly unacquainted ; we only know, that when 
introduced into the body, it muſt, like marſh miaſ- 
mata, prove a ſtimulus to the ſanguiferous, and 
particularly to the arterial ſyſtem ; and by a ſti- 
mulating power only, is it capable of producing 
fever. Dr. Rus aſſerts, ** that there can be 
„only one remote cauſe of fever, namely, ſti- 
© mulus ; whether from heat ſucceeding to cold, 
„ marſh, or human miaſmata, contagions and 
“ poiſons of all kinds, intemperance, paſlions of 
* the mind, &c, all a& by a ſtimulating power 
in producing fever.“ 


THe contagion of the dyſentery, like moſt 
other contagions, may be communicated by con- 
tact, or breathing infected air in confined places, 
where many ſick are crouded together, Another, 
and not leſs fruitful ſource is, the exerements of 
patients labouring under this diſeaſe ; this indeed 
appears to be the principle ſource of contagion 
in armies, Hence we fee the propriety of remo- 
ving the excrement as ſoon as voided, and of 
frequently changing the bed and body-linen of 
the patients; this, by preſerving cleanlineſs, will 


* Medical Enquiries, Vol. 4. p. 132. 
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be one of the beſt means of preventing its gene- 
ration. The cloaths and every thing about the 
ſick have been found to convey the contagion 
of dyſentery; of this ſeveral inſtances are men- 
tioned in the works of medical writers. —Croud- 
ing the ſick together in tents and hoſpitals are al- 
ſo fruitful ſources of it in this diſeaſe, This would 
teach us to have our patients placed in large and 
airy ſituations, and the bed ſhould be placed in 
the middle of the room to prevent the contagion 
from adhering to the walls, which it has been 
found to do, and it is by that means accumula- 
ted, and a conſtant ſource of the diſeaſe is kept 


up. 


AFTER endeavouring to eſtabliſh the identity 
of fever and dyſentery, and having pointed out 
its principal remote cauſes, it only now remains 
for us to attempt an explanation, why fever ſome- 
times makes its appearance under the form of dy- 
ſentery ?—or, in other words, its PEEDISPOSING 
and EXCITING cauſes, 


Ix thoſe ſituations, and during thoſe ſeaſons, 
which are found to be productive of marſhy ex- 
halation, the miaſmata bein g equally applied to a 
whole neighbourhood, they muſt conſequently all 
be impregnated with the ſeeds of diſeaſe. But 
the ſtimulus of the miaſmata not always being of 


1 


Itſelf of ſufficient force to produce fever ; and 
the excitability of the ſyſtem (by which we un- 


derſtand a capability or power in the ſyſtem of 


being acted upon by the application of ſtimuli) 
not being accumulated or increaſed by prediſpo- 
ſing debility ; the poiſon lays dormant in the bo- 
dv, and waits only the exiſtence of an exciting 
cauſe to call it into action. If in this ſituation 
a perſon i; expoſed to great fatigue, either of bo- 
dy or mind, from long walking, great heat, or 
the inordinate exercile of the faculties or paſſi ons 
of the mind, indirect debility is produced; the 
excitability of the ſyſtem is increaſed in conſe- 
quence of this debility, which debility will then 
act as a prediſpoſing cauſe : the poiſon which un- 
til now had lain dormant, acts with ſufficient 
force to produce an irregular action, and a fever 


is produced, moſtly of an intermittent or remit- 


tent type. But again, if a perſon after being ex- 
poſed to this noxious exhalation, as in the former 
caſe, is expoſed to cold, night- air, heavy rains, 
dews, &c. the conſequence is, that the perſpira- 
tion is checked, and the humours are determined 
in upon the bowels, they conſequently become 
debilitated and highly exciteable ; the ſtimulus 


of the miaſmata will then act with ſufficient force 


to produce irregular action and fever, but this 
fever in conſequence of the weak and exciteable 
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ſtate of the ſtomach and bowels, is determined 
peculiarly upon them, and a dyſentery is produ- 
ced. For it is uniformly obfervable, that where 
from any cauſe, a part becomes debilitated, there 
the violence of all febrile affections will centre. 
That cold, dews, moiſture, &. are the princi- 
pal exciting cauſes of dyſentery we infer from the 
following facts. —Sir JoRN PRINGLE in his book 
on the diſeaſes of the army, remarks, “that no 
epidemic ever enſues from the greateſt heat, un- 
til the perſpiration was ſuppreſſed, by cold, wet 
cloaths, wet beds, dews or fogs. In the cam- 
paign of 1743, though the weather continued 
hot, yet there was not much ſickneſs, until the 
men lay wet after the battle of Dettengen, after 
which the dyſentery immediately appeared, And 
again, he continues, in 1747, the nights grow- 
ing cold, the dews and night-fogs occaſioning 
a ſtoppage of perſpiration again brought on the 
diſeaſe.” “ The fame author further obſerves, 
that from the 2oth'of July to the roth of Sep- 
tember, the weather was very hot and ſultry, 
yet until the middle of Auguſt, the nights were 
equally warm with the days, during which 
time there was no appearance of the dyſentery; 
after that time however, the nights growing cold, 
and the dews beginning to fall, perſpiration was 


* Page 79, 80. 


Nee 
checked, and the dyſentery ſoon took its riſe,” F 
and in page 56 he obſerves, “that in the begin- 


ning of October a conſiderable quantity of rain 


fell, the conſequence was, that thoſe who were 
expoſed to it were immediately ſeized with the 
dyſentery. And hence we are enabled to account 
for the appearance of dyſentery in high ſituations 
adjoining marſhy places, while intermittent and 
remittent fevers prevail in the neighbourhood be- 
low, as mentioned by Dr, Rusn,* Dr. BLANE al- 
ſo tells us of a violent dyſentery being produced 
on board a ſhip upon the firſt expoſure to cold 
weather, of which ſixteen died; the ſhip until that 
time had been remarkably healthy. f Nor is it un- 
common for other ſtates of fever, beſides thoſe 
ariſing from marſh miaſmata to affect the {ſtomach 
end bowels, and thence occaſion a true dyſentery, 
The jail fever has often been known to put on the 
form of dyſentery, particularly during winter, 
when the weather becoming cold, perſpiration 
was checked, and the humours determined upon 
the bowels ; Sir Joan PRINGLE obſerves, “that 
in the jail fever if the ſick lay warm and have no 
preceding flux, they are generally coſtive; but 
when they lie cold, the pores of the {kin being 


+ Page 55. 
* Ruſh's Lectures. 


4 On ſeamen, p. 75. 
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ſhut a diarrhœa is a common ſymptom, but is not 
critical, and in the worſt caſes a flux appears in 
the laſt ſtage, accompanied with all the charac- 
teriſtic ſymptoms of dyſentery. 

Ain nie 3 


PROXIMATE- CAUSE. 


THE proximate cauſe of this difeaſe has 
much engaged the attention of phyſicians, and 
many have been the opinions advanced by them; 
and many, and altogether unanſwerable have been 
the objections brought againſt them. Some in- 
deed need only be mentioned to convince the 
unprejudiced reader of their fallacy, But as nei- 
ther time will admit, nor neceſſity require us to 
enter into a minute detail of the theories of au- 
thors to the preſent time, we ſhall therefore only 
take notice 6f the one now moſt prevalent, viz, 
That the proximate cauſe of dyſentery is to be 
looked for, in a ſpaſmodic conſtriction of the 
colon. Although this hypotheſis has been ſanc- 
tioned by many of the moſt eminent practition- 
ers, yet to me it appears entirely unſatisfactory. 
For as well might we conſider, the dry tongue, 
thirſt, pain in the head, high coloured urine, &c. 
which accompany a paroxyſm of an intermit- 
tent fever as cauſes, as to conſider this conſtric- 


2+ Dif. army, 5th edi. p. 292. 
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tion a cauſe, That a ſpaſmodic conſtriction of 
the colon does take place in this diſeaſe, none we 
preſume will deny; but this appears to be an ef- 
fect rather than a cauſe of the diſeaſe ; for we 
know, that ſtimulus, when in a diſproportion to 
the excitability, either produces a convulſive ac- 
tion in the part, or goes ſo far as to deſtroy it en- 
tireiy by death, Now the inteſtines labouring 
under debility, from the cauſes above enumerat- 
ed, and being in conſequence. of this debility, 
rendered highly . excitable ; the ſtimulus of diſ- 
tention produced in them, by the ſudden ſtop- 
page of the perſpiration, and its conſequent de- 
termination upon them, may occaſion a ſpaſmo- 
dic conſtriction in them. But again, ſhould this 
argument be deemed inconcluſive, it may) be re- 
marked, that a large majority of the caſchf dy- 
ſentery come on with the uſual ſymptoms of fe- 
ver; and the conſtriction of the colon does not 
take place for a conſiderable length of time af- 
terwards; whereas if this conſtriction was the 
proximate cauſe, it ſhould regularly appear at the 
formation of the diſeaſe; the contrary however 
is almoſt uniformly the caſe. 


THE proximate cauſe of fever in general, 
and conſequently of the inteſtinal ſtate of fever, 
appears to conſiſt in an irregular convullive ac- 
tion of the artet ial ſyſtem'”—but this irregular 


rr 


action, in conſequence of the weak and debilitat- 
ed ſtate of the ſtomach and bowels, is particu- 
larly determined upon them; hence they ſuſter 
from pain, inflammation, ſuppuration, gangrene, 
&c. as is the caſe with other affections of a ſimilar 
nature. For this opinion we are indebted to the 
Profeſſor of the Inſtitutes in this Univerſity. I 
have.adopted it, becauſe it appears to me to be 
juſt, and the only theory that will accord with 
the phenomena of the diſeaſe, and the only one 
that will bear the teſt of ſtrict examination, 


CU-RE. 


IT muſt be evident to the moſt ſaperficial ob- 
ſerver, that the cure of this diſeaſe muſt in a great 
meaſure be regulated, by the duration and vio- 
lence of the ſymptoms above enumerated, When 
the diſeaſe is recent, and the fever moderate, 
gentle purging and diaphoretic medicines, will 
generally be found effectual in removing the com- 
plaint. But when (as not unfrequently happens) 
the pulſe is hard, full or frequent, the heat, thirſt 
and head- ach conſiderable, accompanied with a 
great degree of teneſmus, and inclination to go 
to ſtool, diſtreſſing ſickneſs at ſtomach, and in- 
tolerable pain, the diſeaſe inſtead of being light 
and tranſitory, is frequently extremely violent and 
obſtinate, and requires the moſt powerful reme- 


( 37 ) 
dies to ſabdue it; which we fhall now proceed to 
conſider, 12 8 J 


I. OF BLOOD-LETTING, When the pulle is 
fall, quick or hard, or when the patient com- 
plains of excruciating pain in his head or bowels ; 
blood-letting will be a very uſeful remedy, Many 


practitioners have been very much averſe to 


it, and contended that it was never neceſſary in 
this diſeaſe ; but time and experience, have fully 
decided, in favour of it, 


In determining the quantity neceſſary to be 
taken, asno poſitive rule can be lain down, much 
muſt be left to the phyſician's own judgment; we 
muſt therefore be wholly guided, by the habit of 
the patient, ſeaſon of the year, but above all by 
the ſtate of the pulſe, This has very elegantly 
been called the dial plate of the ſyſtem in all fe- 
brile affections“ By an accurate attention to this, 
we ſhall ſeldom be led into error, reſpecting the 
true ſtate of our patient; and by it, we ſhould 
be in a great meaſure guided in this, as well as in 
all other febrile complaints. The phyſician, who 
Without bias, is guided- wholly by the ſtate of the 
ſyſtem, practiſes upon the firm baſis of ſenſe and 
reaſon, While others, who preſcribe for the 


* Ruſh's Lectures. 
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name of a diſeaſe, or who are biaſſed in favour 
of ' particular hypotheſis, and; who labour to ac- 
commodate every ſymptom to their own theory, 
will always remain in doubt and obſcurity, reſ- 
pecting the propriety or impropriety of their reme- 
dies; this will induce a feeble and undecided 
practice, and many I am perſuaded, have fallen 
victims to it. However, the beſt general rule 
would be, to continue the uſe of the lancet, as 
long as the pulſe, continues quick, full or tenſe, 
or the pain in the head and bowels violent, 


II. EuETICS. In the beginning of the dil- 
eaſe, if the ſtomach is affected with nauſea and 
vomiting, an emetic ſhould be adminiſtered, 
which by evacuating the contents of the ſtomach, 
will procure an alleviation of the troubleſome 
ſymptoms, and allow time for the application of 
more powerful remedies, 


A contrariety of opinions have prevailed a- 
mong phyſicians, reſpecting the moſt proper 
emetic in this diſeaſe. Some have laviſhed great 
encomiums on Ipecacuanha, it has even been 
conſidered by ſome as a ſpecific in the cure 
of dyſentery, And if this, or any other 
medigine really poſſeſſed. this quality, it would 
indeed be an invaluable remedy, But from any 
trials I have as yet ſcen made of it, I do not 


- 
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think myſelf warranted in aſcribing any ſuch 
happy effects to it; its operation is by no means 
ſo certain, nor is it ſo completely under the di- 
rection of the phyſician, as the emetic tartar, for 
which reaſon the emetic tartar appears prefera- 
ble to ipecacuanha, in this diſcaſe, 


Txt emetic ſhould be given in ſuch manner, 
as not only to produce vomiting, but allo action 
the inteſtines and ſkin, ſo as to prove cathartic 
and diaphoretic, To anſwer this intention, {mall 
doſes of emetic tartar, may be given and repeat- 
ed every half hour until vomiting is produced, 
The adminiſtering it in this manner allows the 
firſt doſes to paſs the Pylorus and operate on the 
inteſtines, and in this manner our expectations 
will generally be anſwered. | 


THE Vitrum Ceratum Antimonii was for a 
long time ſuppoſed to be poſſeſſed of ſingular vir- 
tues in the cure of dyſentery ; Sir John Pringle 
ſpeaks highly in its favour, But from its uncer- 
tain and frequently harſh operation, it has very 
properly been laid aſide by moſt practitioners. 


III. PuRGATIVEs. Theſe are a principal re- 
medy in dyſentery, and upon their judicious ad- 
miniſtration, the cure will in a great meaſure de- 
pend. They act very powerfully, in reducing 

F 
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de morbid, 6 in the blood*veffets : they 
alſo relieve the griping and teneſmus, which are 
among the moſt troubleſome ſymptoms attending 
this diſeaſe, and bring away feybaln, which if 
allowed ta remain, would irritate the inteſtines, 
and prove a ſource of harraſſing pain to the pa- 
tient. Dr. Pringle and Dr. Clark place great de- 
pendence on them. Dr. Clark even adviſes the 
daily uſe of them until the teneſmus, bloody 
ſtools and griping are removed. But however 
neceſſary this practice might have been in the 
country where he practiſed, I have ſeldom feen 
the dyſentery, attended with ſo great a degree 
of violence, as to render the ſo frequent uſe of 
purgatives neceſſary. In moſt caſes, giving a 
purge every ſecond day will be found quite ſufh- 
cient, when joined with the other remedies to be 
mentioned hereafter, | 


Tu Neutral ſalts have been employed with 
advantage, particularly thoſe! of Glauber and 
Epſum, or the Sal Catbarticus 'Amarus, however 
it does not appear to be of much conſequence, 


which. of them are employed, as their bperation 


and effect are all Roy ſimilar, 
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. often been uſed with ſucceſs 
as a purgative in this diſcaſe, and it appears par- 
ticularly uſeful in the beginning, as it in a man- 
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ner looſens and expels the bile from the ſtomach, 
inteſtines and biliary ducts, beſides anſwering oval 
ry intention of, a common purgative, The beſt 
way of adminiſtering calomel, is to combine it 
with a ſufficient quantity of Jalap, to enable it to 
procure a plentiful evacuation of the contents of 
the ſtomach and bowels. 


Tax Ol. Ricini or a oil, is another pro- 
per purgative in this diſeaſe; indeed, from its 
oily nature, it appears peculiarly ſuited to tlie 
cure of dyſentery. It often procures eaſe to the 
patient before it operates at all; and ſome authors 
have even attributed an anodyne quality to it; 
and when it agrees with the ſtomach, it always 
procures copious, and quick evacuations, 


RRHEUBARB was formerly a very favourite 
remedy, But from its poſſeſſing an aſtringent 
quality, and from the well known fact of its en- 
creaſing i the griping, and the tenelmus being 
ſeldom or never mitigated by its uſe, it does not 
ſeem to be a proper remedy in the beginning of 
the diſeaſe. But when the febrile ſymptoms have 
abated, if (as ſometimes happens) a troubleſome 
diarrhea or looſenefs, attends the patient, then 
heubarb will be a very uſeful remedy ; and in 
uch caſes it has often been uſed and with the 
reateſt advantage. ber „ Pe EIT E Ne 


1 
x: +BY SWEATING, | The uſe of ſweating i In 
dyſentery, has alternately been extolled and con- 


Ws demned by practical writers for a long time. But 


if we conſider the dyſentery as a febris introver/a, 
or, a fever thrown upon the inteſtines, ſweating, 
as occaſioning a determination from the bowels 
to the ſkin, would appear very well adapted to 
its cure, 10 when properly managed it has bcen 
found to be productive of the greateſt ſucceſ;, 
But it cannot be employed, either with ſafety or 
advantage, until the inflammatory action of the 
blood-veſlels- has been conſiderably reduced by 
blood-letting and purging. For while the ſyſtem 
labours under a high degree of inflammatory dis- 
theſis, it is raiſed above the action of ſweating 
medicines; and in this ſituation, they only pro- 
duce congeſtion in ſome of the viſcera, and ag- 
gravate every {ſymptom of the diſeaſe, Add to 
this the difficulty and almoſt impoſſibility of pro- 
ducing ſweat while the {ſyſtem .labours under a 
high degree of inflammatory action. This ap: 
pears to have been the principal reaſon, why 
authors have differed ſo much about the indiſcri- 
minate uſe of ſweating in dyfentery; and indeed 
there are very few. remedies that would at all 
times be uſeful in the cure of any diſeaſe. 
£3141, gs 

Ix the adminiſtration of ſweating medicines, 

we mult not employ any thing of a highly ſtim 


s 
u- 
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lant nature; the ſweat. ſhould be univerſal, and 


produced with as little irritation as poſſible, Small 


doſes of Tart. Emet. or James's powder may be 


given and repeated every half hour until a copi- 
ous perſpiration is produced, which ſhould be 
kept up by plentiful dilation, with any tepid 
drink moſt agreeable to the patient. In this 
manner Dr. MosSELEY ſays he has cured many 
obſtinate dyſenteries which had reſiſted every 
other remedy. 


V. InjJEcTIONSs. When the pain, griping, 
and teneſmus are violent, mucilaginous and oi- 
ly. injections are of peculiar ſervice, They 
ſheath the inteſtines, and defend them from the, 
acrimony which. is frequently preſent in them ; 
they alſo in a great meaſure ſupply the place of 
the natural mucus, which is ſo often abraded 
and diſcharged with the ſtools; and they aſſiſt very 
much in diſcharging indu rated feces, from the 
colon and rectum, which by their ſtimulus would 
tend greatly to aggravate. the diſcaſe, 


WHEN the pain and inflammation ſtill con- 
tinue violent, injections of cold water have been 
uſed with the greateſt ſucceſs, theſe acting as ſe- 
datives on the inteſtines, (the ſeat of the inflam- 
mation) will prov one of the belt remedies for 


removing the pain and inflammation, and pre- 


) 

venting it from terminating in gangrene, which 
we know very frequently occurs; and which ac- 
cording to Dr. CIARk,“ is in the worſt Caſes 
apt to take rg hp $ 
ec el Uo ; 

VI. Orrum. The ale of opium in dyſente- 
rv is very highly recommended, and great de- 
pendence has been placed upon it by ſome phy- 
ficians, among whom is the great Dr. Sy DpEN- 
HAM, he even truſted the cure in a' number of 
caſes entirely to it. Others, on the contrary, con- 
tend, that it can never be employed with ſafety, 
until the ſtomach and bowels have been thorough- 
ly evacuated; The truſting the cure entirely to 
opium appears very vague ; for unleſs the dyſen- 
tery is very flight, opium alone would rather 
tend to encreaſe the troubleſome fymptoms, and 
after the temporary cafe obtained from its uſe 
was gone off, it would leave the patient in a much 
worſe ſituation than before it was adminiſtered, 
But to obviate this objection, it may be combined 
with the purgative, and in this manner it will 
procure temporary eaſe, while every effect will 
be obtained from the cathartit that there would 
have been without the combination, while the 
bad effects of the opium will be entirely abyia- 
ted. air A een, 
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In this manner opium. mew hacuiven in do- 

les, proportioned to the age of the patient and 

violence of the diſeaſe; and the uſual doſe may 

be encreaſed at night, to procure eaſe and pre- 

vent irritation, The ſmall diſadvantage attend - 

ing the ſtimulant and aſtringent quality of the 
opium, is more than counterbalanced by the eaſe 

and fleep it procures the ſick. v 


VII. BLISTERS, and other external applica- 
tions. In this, as in other local affections, bliſ- 
ters have been found very uſeful. The moſt pro- 
per place for their application in dyſentery, is, 
the abdomen, or near the part affected; howe- 
ver if from any circumitance they cannot be con- 
veniently applied there, the arms, thighs, and 
ankles may be ſubſtituted, = 


To procure temporary eaſe to the patient, 
fomentations to the abdomen have been uſed with 
advantage; but their effects are very tranſitory, 
and there fore little dependence ſhould: be en, 
upon them. 


VIII. ASTRINGENTS. Aſtringent medi- 
eines are not unfrequently uſed in this diſeaſe, and 
in my opinion, very often with manifeſt diſad- 
vantage. When they are given early, and be- 
fore the prime vie are ſufficiently cleanſed, or 
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while a conſiderable degree of fever remains, 
they are evidently pernicious; for by their aſtr in- 
gency, they aggravate the teneſmus, produce con- 
ſtipation of the bowels, and render every ſymp- 
tom worſe than before their uſe. But it ſome- 
times happens, that after all the febrile ſymptoms 
have abated, a troubleſome diarrhœa harraſſes 
the patient, which, proceeds from irritation or 
debility of the inteſtines; when this occurs, 
aſtringents may be uſed with advantage. 


VAklobs medicines of this claſs have been 
uſed, particularly, diaſcordium, compound pow- 
der of bole, and the ſimarouba. But Ipecacu- 
anha combined with opium appears to be prefer- 
able to any of them ; for it not only proves ſuf- 
_ ficiently aſtringent, but alſo acts as a diaphoretic ; 
for which reaſon it appears better adapted to the 
cure of dyſentery than any of the others men- 
done. Wan aamag bds. 

Tursk are the common remedies uſed in 
> troubleſome diſeaſe; but it ſometimes hap- 
pens, that, notwithſtanding the uſe of all theſe, 
the diſeaſe {till continues obſtinate, and reſiſts 
their combined application. When this ſhould 
unfortunately happen to be the caſe, recourſe 


Clark on Long Voyages, vol. 2. p- 331. 
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may be had to the noble, yet too unpopular re- 
medy of, | 


IX. SALIVATION, In recommending fali- 
vation for the cure of dyſentery, I am conſcious 
of the prejudices that have prevailed againſt the 
uſe of mercury, The time has been when the 
character of a phyſician would have ſuffered 
greatly, were it known that he uſed a ſingle grain 
of this medicine; in the cure of any febrile af- 
fection. That time however, is now paſt, and 
Mercury is no longer looked upon as a peſt to hu- 
man ſociety, This noble remedy has been em- 
phatically called “ the Sampſon of the Materia 
Medica*” and it is certain, that very few medi- 
cines have a more powerful action, when intro- 
duced into the ſyſtem, than mercury; and very 
few from which more can be expected, when 
properly applied, 


Dr, Clark is the firſt practical writer who has 
recommended a Ptyaliſm in this diſeaſe, and af- 
ter . trying it, in a number of caſes, with the 
greateſt ſucceſs, he was ſo well convinced of its 
ſingular efficacy, that he confidered his patients 
entirely free from danger, as ſoon as their ſaliva- 
ry glands became affected; for the gripes and te- 


* Ruſh's Med. Inq. vol. 4» p. 218. 
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neſmus were immediately relieved, and natural 
evacuations, and a return of health followed“. 


Dr. BALFouRT and Dr. James Lindt have 
both ſaid much in its favour as a remedy for dy- 
ſentery ; and both of them ſpeak of the ſingular 
ſucceſs, which attended it in their hands, 


Dr. CLAkk's method of adminiſtering mercu- 
ry was, to give a ſufficient doſe of Calomel at bed 
time, combined with a {mall quantity of opium, 
to procure eaſe to the patient, He gives the pre- 
ference to Calomel to any other mercurial prepa- 
ration, in the beginning of the diſeaſe, on account 
of its purgative quality: But ſhould it not ope- 
rate as a purgative, ſmall doſes of neutral falts, 
or caſtor oil, may be given occaſionally, to keep 
the bowels ſufficiently open, This is the practice 
recommended by Dr. Clark. But when the dil- 
eaſe is very violent, and we apprehend danger 
from a delay—then we ſhould not truſt to Calo- 
mel alone, but together with it, ſtrong mercuri- 
al ointment ſhould be rubbed in, upon the inſide 


* Dif. of long vol. 2. p. 344- 


+ Treatiſe on the putcid inteſtinal amide . p- 142 
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of the thighs. And in very urgent caſes, the 
gums may be rubbed with Calomel, as practiſ- 
ed by Dr. Clare, and in this manner the ſalivary 
glands will ſoon be affected. In the adminiſtra- 
tion of mercury care ſhould be taken not to give 
it in ſuch quantities as to produce great ſpit- 
ting, particularly in thoſe patients on whom the 
diſeaſe has continued a conſiderable length of 
time, or in thoſe, whoſe ſyſtems have been great- 
ly debilitated by previous complaints, For the good 
effects of mercury are not ſo much to be attribut- 
ed to its power as an evacuant, as to its exciting 
an inflammation and effufion in the throat, and 
by that means diverting them from the ſtomach 
and inteſtines, which being more vital parts, 
would ſuffer much more from fuch inflamma- 
tion and its conſequences. 


Theſe are the remedies proper during the firſt 
or inflammatory ſtage of the diſeaſe, but it ve- 
ry frequently happens, that aſter all the febrile 
ſymptoms have abated, the patient is troubled 
with frequent attacks of griping and inclination 
to go to ſtool, which depends on the debilitated 
tate of the inteſtines rendei ing them highly irri- 
table-and eaſily excited, An intermittent or re- 
mittent fever alſo, ſometimes follow; in theſe cir- 
cumſtances recourſe may be had to cordialand tonic 
temedies, among which, Bark, Wine, Columbo 
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and ſnake- root claim the preference, and by a 
judicious uſe, they will generally ſucceed in re- 
moving theſe complaints. 


TRE diet it is obvious, muſt vary very much 
according to the ſtate of the patient. When he is 
of a ſtrong plethoric habit, or when the inflam- 
matory ſymptoms run high, he ſhould refrain 
from any thing of a ſtrong and ſtimulant nature, 
Weak-broths, if the ſtomach will retain them, 
are very proper, however as this is not always the 
caſe, jellies, ſago, tapioca, and all ſuch mucila- . 
ginous ſubſtances will be found very well adapted 4 
to the complaint; and a liberal uſe of thele 
ſhould be recommended, they not oaly afford 
ſuſſicient nouriſhment, but are very uſeful in 
allaying the violent pain and griping, which is ſo 
extremely troubleſome to the patient, 


Fok drink, he may take rice-water, barley- 
water, thin gruel, and the like, and when thc 
griping is very troubleſome, the almond emulſion 
has been found to afford conſiderable eaſe, 


Tx1s is the proper diet and drink, during 
the continuance of the inflammatory ſymptoms, 
but when they have abated, and the patient com- 
plains of great weakneſs, a more generous dict 
may be allowed, conſiſting in addition to the for- 


1 
mer articles, of a little freſh "meat, eſpecially of 
the white meats, either roaſted or boiled, as is 
moſt agreeable, and with this a' little wine and 
water may be allowed, at the fame time care muſt 
be taken, that he eats or drinks very little at a 
time, for the ſtomach and other digeſtive organs 
being in a weak and debilitated ſituation, would 
by any irregularities be eaſily affected, which 
might occaſion a relapſe, 


THe patient ſhould be allowed the moderate 
uſe of ripe fruits, during the continuance of the 
diſeaſe, for notwithſtanding many authors are of 
opinion that it is hurtful, and ſome even go ſo far 
as to ſay, that it is often the cauſe of the diſeaſe ; 
its efficacy is incontrovertibly eſtabliſhed, on the 
authority of Degner, Pringle, Tiſſot, Zimmer- 
man and many others: Pringle and Tiſſot go fo 
far as to conſider the uſe of ripe fruit, as not only 
harmleſs, but even almoſt a ſpecific, both in the 
prevention and cure of dyſentery. 


Ox concluding this diſſertation, I ſhould do 
injuſtice to my own feelings, were I to omit thus 
publicly to acknowledge, the many obligations I 
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feel myſelf under, to the profeſſors of the differ. 
ent branches of medicine in this univerſity, Ac- 
cept gentlemen, my warmeſt wiſhes for your prof. 
perity, May you meet with the reward to which 
your merit ſo juſtly entitles you; may your lives 
be as happy as they have been uſeful; and may 
your endeavours to improve the ſcience of medi- 


cine, be crowned with as much honour to your- 


ſelves, as they have been beneficial to mankind, 
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